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) POLICE TRAFFIC REPORT NO.
COLLISION REPORT S91071
CASE # | 14-01049 | 2 \ |
mrerstae [ ] omvstreer [ ;'SgULTED ] I
IZI STATE ROUTE omen [|F5SEE [ LOCAL AGENCY 3
HIT & RUN CODING
D COUNTY RD D PRIVATE WAY D INVOLVED D
TOTAL # OF OBJECT !
TRIBAL | | IUNITS I 02 |STRUCK| |
RESERVATION EI]
2
D M M D Y Y Y v TIME 2400)  COUNTY # MILES CITY #
BES 05 |-{or |- | | I < e et | P
- - o
coLLSION| 05 01 2014 1713 31 U s - o [ ] | 9664
D ON (PRIMARY TRAFFIC WAY) INTERSECTION ||  NON-INTERSEGTION -
BLOCK NO.[V/ | l l
STA | 400
D | GIROCEEs MILE POST ] I
DISTANGE OF (REFERENGE OR CROSS STREET)
|:| | 25 | 00 | MILES N E 4TH STNE |
A FEET sl w
MOTOR PEDAL- DA THRESHOLD MET || PHONE
| UNIT 01  \eucie A IYES il D: 4259235272 |
5|:| I LAST NAME I GERARD JR Ipms'r NAME ] RUSSELL I 'm%ﬂf | E I
STREET | 100 COYOTE TRL ]
NEW ADDRESD
| i lc.w I EAST WENATCHEE |ST] WA |z,p| 988020000 I 1 m
D ‘ coL |A | nesmcnows[ | ENDORSEMENTS] ? |
DRIVER'S :
B ‘ pAVER'S |GERARRE448MP I T | wa ISEX|M |mel H 17 |_I 1956 | |
1 32
HELMET INJURY NATURE OF INJURIES m
EI ION DUTYDI STATUS | ‘ AIRBAG l2 | RESTR. |4 l EJECT I | USE |2 | CLASS |1 ‘ |
2
l—l_’ |LICENSE|C16322A }mTEl WA |\nm| 1FTSX21R18EA26070 | |:|:|
RALLER TRAILER [:I:’
| | | | 18516XJ I STATE IWA I DIFATER: I I STATE | I
VEH. YEAR MAKE MODEL STYLE VEHICLE TOWED TOWED BY GOVT. VEHI FROM__ T0
2008 | FORD F250 | |VEs [ N9,/] | ‘ YE§ ] Ndy | -
REGISTERED OWNER INFO. RUSSELL GERARD 19916 OLD OWEN RD MONROE WA 98272 VEHICLE NO. 1
SHADE IN DAMAGED AREA oM 10
D ABLITY NSURANCE | /] INSURANCE CO s areco Hisssa45 EZ
EI fs&'}?ﬁ% VEEI qu CITATION # | CHARGE
. ODANIAGE THI OLD MET PHONE
3 UNITO2 % ] oo [ oo (1 ool [0 orazszstsras a2
‘ T |HARDY FIRST NAME IJESS’CA l INTIAL IM I EI
I:l ‘ ﬁgﬁfg;m{:” 11302 36TH ST NE I D:I
38
“"D \Clw |LAKE STEVENS |5Tl WA |le| 982588171 | EI:I
‘ | | chL | | RESTRICTIONSI IENDORSEMENTS‘ I |:|:l
DRIVER'S  |HARDYJM0450D wa | |F D.O.B. | 09 4 1996
D | LICENSE # | | STl | pEX '-‘”Df’“‘"‘l ‘-I -I'r ]
\TURE OF INJURIES
|:| ION puTY [:]I STATUS | ‘ AIRBAG |2 | RESTR. |4 ] EJECT I’ IH%SMEET|2 | R | l l |
D lb'f,fT"és;,E] 421TWS F-*»'«TEIWA |v|m| 3G5DA03EX35566533 |
n':l:l TRAILER TRAILER
\ PLATE # I | STATE | | PLATE # | | SIAlE | |

24

1

25

26

|MAKE BUIC !MODELRENDZV |STYLE ur |¥E
HEGISTERED OWNER INFO, KARI 471 N EMERTON KT}

T TOWED BY GO EHI
YE N -

VEHICLE NO. 2
SHADE IN DAMAGED AREA

NSURANGE CO 1) STATE 0 87 619510

LIABILITY NSURANCE | ] INSURAN
I\ EFFECT v &POLICY #

VEHIGLE " CITATION # CHARGE

T ] I

OFFICER'S NAME (PRINT) BADGE OR ID # AGENCY
CHAD CHRISTENSEN 075 WA0311900

PART A 3000-345-159 R (7/06)

PAGEO1 OF | 3
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4 STATE OF WASHINGTON
Q‘ POLICE TRAFFIC

1591972

CORRECTION REPORT NO. | E324740
|CASE# 14

[ |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #
ERE2
NATURE OF INJURIES
lPASSENGEF! [[]wmNess[ ] |UNIT# | So | |AIRBAG| | RESTR. | I EJECT |HEL}QAEH| By ‘ |
N
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
o e
NATURE OF INJURIES
|PASSENGER DWITNESSD[UNIT# ‘ ey ‘ IAlRBAGl I RESTR. | | EJECT | ‘HEL',-Q"EET I'gﬂ%g | | ‘
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
| = B - |
NATURE OF INJURIES
|PASSENGER DWITNESSDIUNI‘I’# | e I |AIRBAG| | RESTR. | | EJECT J |H%S“”EEF| I Ay | | |
NARRATIVE

Unit 1 towing a travel trailer was northbound on State Route 9 appraoching 4th St NE. Unit 2 was
entering State Route 9 from 4th St NE. Unit 1 observed a emergency vehicle approaching from the
rear with its emergency lights on. Unit 1 attempted to move over to the right as Unit 2 entered onto
State Route 9. Unit 1 struck Unit 2 with the travel trailer.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 3A.72.085)

CHAD CHRISTENSEN

05-02-14 08:39 AM

INVESTIGATING OFFICER'S SIGNATURE

UNIT OR DIST. DET DATED PLAGE SIGNED

APPROVED BY
RON BROOKS 013

DATE
5/2/2014 9:18:40 AM

l BADGE OR ID #i075

| ORI # |WA0311900

lT!ME POLICE DISPATCHED| 5:14 PM TIME POLICE ARRIVED |5_~14 PM

PART B 3000-345-160 R (7/06)
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REPORT NO. E324740 CASE#  14-01049 DATEANDTIME  05/01/14 17:13
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER )Y o 0fF

VICTIM / WITNESS

saen | ™ e Micholle Hopig® | 1 MR AG TR IR e

STRE ADDRESW\ b+ ‘\_)e T&\(_QS L}QY“\ (2/0 \ \P\l@ @q&%% RES. STATUS

HO\E{IE F%ONE OD %WO) 5 CELL PH&SE (;b% _ ?:)T %G) PLACE OF EMPLOYMENT

a2\ By E‘”?éf“?fi\ e \arhy 220, N\m\\ COm

Cey ' R
\\QS\\Q@\ \Bi (k\(d\)\ , DID NOT GRANT, NOR TO MY RNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIACLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S} FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR-J%CH

ACTIONS COMMITTED.

D ing QU 1™ ot e ew\u o 1Ay ik

Ly O (3(‘ e LN\ oy 6¥ed \31\\\\\(\&« Oy

‘_\j\\.\\) AN \(\‘\(} e -

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

O, Apdily S/ e Steons

OFFICEI‘\(/NUMBER s DATESIGNED | TOCATION SIGNED
( /Z\/}’L 0 #7s s/t /7Y

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
PAGE_( o
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER JY—0 09 F

VICTIM / WITNESS
NON- NAME (LAST, FIRST Wy DDLE) RACE | ETH SEX DOB AGE H?T i WGT | HAIR zES
pisco r«?rurr ﬁ?c?f:»?e’// E =/ w M 1 2-47-56 |57 K6 220 | |67
STREET ADDRESS CITY STET' E il RES. STATUS
[P0 Ceydte Tr] BasT Wanudiee WA 7oz | Ses
HOME PHONE (/ CELL PHONE PLACE OF EMPLOYMENT
Sam-e YL G23-S222 Sell~
WORK PHONE EMAIL ADDRESS
415-923-9272
[A , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

T wong Moving otey to Yhe fluht For Fmepgence

Lyf.’r‘fi;ﬁ/uq_ M/thiq /rﬁjﬁ? dnt {,’“pﬂm aﬂ_ﬂ}
Tuna Ml 1in Tho Wight Lovww o lbutren The othen

-

Cor  Mecqgod 'nTo dﬂftﬂ ﬁ.;}ﬂ" S.la ol ﬁl//kftr»e‘/d;
=

J .
‘;/ﬂ.{ lvas Iﬁ?&r From 4{ £, f7(t‘eé’7—/

| CERTIMOR DECLARE) UNDF,R PENALTY % PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: “{ %M,\ // DATES!GNED % LOCATION SIGNED

OFFICER/NUMBER: // /%Lj #’7 e '‘DATE S /b /} y LOCATION SIGNED

“The Lake Stevens Poltce Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE__\ OF ¢

REVISED 4/2009



Incident History for: #SS14008049
Case Numbers: $5514001049

Entered 05/01/14 17:13:49 BY SPSC40 SP0320

Dispatched 05/01/14 17:13:49 BY SPSC40 SP0320

Enroute 05/01/14 17:13:49

Onscene 05/01/14 17:14:42

Closed 05/01/14 17:41:13

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H
Police BLK: SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: Src

-Loci 511 SR 9 NE , LKS -— STARBUCKS , LKS btwn MARKET PL & ENT TO FRONTIER VI (V)

Loc Info:
Name: Addr: Phone:
/1713 (SP0320) $OUTSRV , NO MORE INFORMATION
/1713 DISPER 19S15 #SS75  CHRISTENSEN, OFCR (CHAD)
, NO MORE INFORMATION
/1713 CHANGE LOC: STARBUCKS, LKS --> 511 SR 9 NE , LKS,

) BLK: —> $5002
/1714 (SS75 ) *ONSCNE 19S15
/1723  (SP0368) ASNCAS 19S15 $SS14001049
/1727  (#*xkik) REMINQ 19S15 8516X]
/1727 (SP0368) REMINQ 19S15 LIC, 19515, 8516X],,,
/1741 CLEAR  19S15 D/H
/1741 CLOSE  19S15



